
 

 

Stepwise Approach for the Prescription of Opiates for Non-Cancer 
Pain: A Review 

Context 

In Canada, the prescribing of opioids for pain 

management increased by about 50% between 2000 

and 2004. This increase has been accompanied by a 

rise in the rates of overdose, addiction, and misuse. 

Technology 

Opioids include codeine, tramadol, buprenorphine, 

morphine, hydromorphone, oxycodone, fentanyl, and 

methadone. Although opioids are effective for 

managing pain, they also carry a risk of overdose and 

other harms. Therefore, a stepwise approach — 

starting with lower-potency medications and gradually 

increasing the potency as pain management becomes 

less effective — is recommended. 

Issue 

A review of the clinical evidence and guidance 

regarding the use of a stepwise approach to the 

prescription of opiate analgesics for pain 

management in the emergency department or in-

hospital setting will help to inform decisions about 

pain control in these environments. 

Methods 

A limited literature search was conducted of key 

resources, and titles and abstracts of the retrieved 

publications were reviewed. Full-text publications 

were evaluated for final article selection according  

to predetermined selection criteria (population, 

intervention, comparator, outcomes, and study 

designs). 

Results 

The literature search identified 286 citations, with              

6 additional studies identified from the grey literature. 

Of these, 12 articles were deemed potentially relevant, 

with 2 meeting the criteria for inclusion in this review: 

1 systematic review of guidelines on opioid prescribing 

for chronic pain and 1 guideline on prescribing opioids 

in the emergency department. 

Key Messages 

 Regarding the use of a stepwise approach to 
the prescription of opioid analgesics for pain 
management in the emergency department or 
in-hospital setting: 
o No clinical evidence was found. 
o No guidelines were found. 

 Guidelines for the management of chronic pain 
or pain in the emergency department 
recommend prescribing low doses of opioids 
for a limited duration, increasing the doses 
slowly, and using upper-dose thresholds 
(based on lower-quality evidence or expert 
opinion). 

 

 
DISCLAIMER: The information in this Report in Brief is intended to help health care decision-makers, patients, health care professionals, health 
systems leaders, and policy-makers make well-informed decisions and thereby improve the quality of health care services. The information in this 
Report in Brief should not be used as a substitute for the application of clinical judgment in respect of the care of a particular patient or other 
professional judgment in any decision-making process nor is it intended to replace professional medical advice. While CADTH has taken care in the 
preparation of the Report in Brief to ensure that its contents are accurate, complete, and up-to-date, CADTH does not make any guarantee to that 
effect. CADTH is not responsible for any errors or omissions or injury, loss, or damage arising from or as a result of the use (or misuse) of any 
information contained in or implied by the information in this Report in Brief. 
 
CADTH takes sole responsibility for the final form and content of this Report in Brief. The statements, conclusions, and views expressed herein do 
not necessarily represent the view of Health Canada or any provincial or territorial government. Production of this Report in Brief is made possible 
through a financial contribution from Health Canada. 
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